2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 657956 Apr 23,2007 08:00 AM
1. Enlity Nama
r f
PLAZA MOTEL CORPORATION Sec etary of State
Principal Place of Businoss Mailing Addross
65200 HACIENDA LANE 6200 HACIENDA LANE
AN EO
2. Principal Placc of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stao Cily & Slate 4, FEI Number _ Applied For
59-1978972 Mot Appiicable
Zp Couniry Zp Country 5. Corlificale of Slatus Dasirod O Eg'ggql_’:?:c;""”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
VAN WESEP, ROBERT J
6200 HACIENDA LANE Strect Address (P.0O. Box Number 1s Not Acceplable)
PORT SAINT LUCIE FL 34986
City FL \ Zip Codo

B. Tho above named enlity submits this statomenl lor Ine purpose of changing its regislered office or registored agenl, or both, in lhe Stale of Florida. | am familiar with, and accopt
Iha obligations of regisiered agent.

SIGNATURE

Sgnature, lyped o prnled narne of regrslered agent ana ile r appheatle {NOTE: Regstered Apanl signalur reguaed whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneng  $5.00 May Be
Trust Fund Centributon, [} Added to Fees

?é

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

imr ™ 1 Delle T [ change [ Adddlion*

NAME VAN WESEP, EMMA NAMI I Iu- o 1y

DOO00T2648

SIMIT ADDIN &S 6200 HACIENDA LANE SIREL I ADDRESS Dt‘ )lzli}f{:!:.gﬁ:;‘ig:zilznll: r_""l T

oiv-si-ap | PORT SAINT LUCIE FL 34986 V- 51-70P B A=t L gy St LY

1 PD O pelele 1T [ Change [ Addllion

NAME VAN WESEP, ROBERT J NAMI.

sttt apnnrss | 8200 HACIENDA LANE STRIET ADDRESS

Gy =810 PORT SAINT LUCIE Fl. 34986 GITY- S1- 71

ni [ pelele e I cnange [ Addition

NAMI HAMI

STREL) ADIFE 5 SIREL] ADDHE S8 _

IR -89 AP cIty-$1-2IF

i O pelete i [ change [ Addilion
INYAML NAMI

STNE1ADDRESS STNELTAODNE $5

GIy-51-4P clly-51-/p

T 1 Delete mr [ change ] Addilion

NAM: HAMI

SIRLE | ADDRESS: SIREL 1 ADDRESS

CIY-81-7 , CINY-S1-2I1

jHIF 1 Detere e Clchange [T Addition

NAML NAME

STREET ADDRESS SIREE] ADDHE 85

CIIY-sl-Ap Y- $1-4IP

12. | hareby coerlify that tho information supplied with this liling does not quatify for the examplions conltained in Section 119, Florida Statutos. 1 furthor certify that the information
indicated on lhis report or supplemental raport is truo and accurate and thal my signaluro shall have the same tegal offect as if made undor cath; that | am an officor or director
ol tho corporalion or the recaiver or ruslog empowered 16 axecule this reporl as required by Chaplor 607 Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an altachmap _\ﬁh an acldress, with ait other like empowered.

T -

: /0 - DaymPnone!




